INDUSTRIAL X-RAY SERVICE 
“SAFEGUARDS WORKERS’ HEALTH 


ACROSS THE 


EDITOR'S DESK 


Industrial X-Ray Services 


TB control, the 1946 model, emphasizes the 
discovery of unknown cases in otherwise normal 
and healthy population groups. Industrial work- 
ers are a group in which tuberculosis is compar- 
atively of high incidence. 

Mass health surveys in industry are popular 
because they are easy to organize. Workers are 
in a given place at a given time, performing a 
known job. Rearranging an industrial time- 
table so that a man or woman can take off five 
to ten minutes for a chest X-ray is certainly not 
a complicated task. An X-ray machine is also 
easily set up on factory premises. 

The Council on Industrial Health of the AMA 
has stated* that such mass surveys merit sup- 
port and cooperation from the medical profes- 
sion provided certain general principles are 
observed. Among these principles is a clear un- 
derstanding that mass surveys are essentially 
screening operations and that medical diagnosis 
should be regarded as a responsibility of the 
established medical, clinic or laboratory facil- 
ities in the community. Further, the local med- 
ical profession, health authorities, and other 
affected community health facilities should be 
fully advised well in advance about the purposes 
and scope of the survey. 

The personnel undertaking the survey must 
be professionally competent and employ accept- 
able equipment and procedure. Results of ex- 
_aminations should be interpreted by physicians 


of experience and training in the methods em- 


ployed. 

Full consideration needs - be given to the 
disposition of individuals with clinically signifi- 
cant findings. They should be promptly referred 
to personal physicians or other authorized 
community agency for additional study and indi- 
vidualized treatment. 

Surveys should be conducted only after the 
plant medical service has had an opportunity to 
study the proposed activity and given its ap- 
proval. The details of case finding should con- 


* AMA Journal, Aug. ji, 1945, p. 1099. 
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form to accepted industrial health procedure 


and be integrated with the regular activities of 


_ the plant medical department. 


Mass X-ray service for industry or for the 
entire community requires many steps. The 
most important are: 


1. People must be persuaded to avail them- 
selves of the opportunity to get a chest 
X-ray (motivation). 

2. Mass X-ray equipment and service teams 
must be obtained (screening service). 

8. Screening films must be inspected for ab- 
normalities (detection of pathology). 

4. Films that deviate from the normal must 
be referred for diagnostic studies (identi- 
fication of pathology). 

5. Persons in need of medical guidance must 
be referred to physicians of their choice 
(disposition of findings). —William A. 
Doppler, Director, Industrial Relations 
Service, NTA. 
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Industrial Health Grows in Brooklyn 


Labor, Management and the Tuberculosis Association 
Work Together To Develop In-Plant Health Programs for 
’ City’s Industrial Workers—Plan Endorsed by Medical So- 
ciety and Health Department 


By EDWARD J. WALTON 


ROOKLYN, N. Y., a community 
of 3,000,000 persons, has over 
7,000 industrial and business con- 
cerns employing approximately 
350,000 persons. Nearly every type 
of manufacturing is represented in 
this borough. The industrial plants 
vary from those of the small manu- 
facturer employing four or five in- 
dividuals to the large corporation 
employing tens of thousands of 
workers. With such diversity in 
Brooklyn’s industrial picture, it is 
natural that the industrial health 
problems and their solutions should 
present similar variety. 


Sound Investments 


The program of the industrial 
health service of the Brooklyn Tu- 
berculosis and Health Association 
is based upon the concept that the 
maintenance of an employee’s health 
should be a prime concern of the 
employer. A health program within 
the plant, with its increased pro- 
duction, its fewer and less serious 
accidents, less absenteeism, lower 
compensation costs and less labor 
turnover, pays the employer and the 
employee in terms of dollars and 
cents. It is the aim of the indus- 
trial health service to encourage 
the establishment of health pro- 
grams by business concerns and 
labor unions, and it strives at all 
times to prove to industrial man- 
agement and labor that health pro- 
grams are sound investments. 

The association functions in close 
cooperation with the county medi- 
cal society and the city department 
of health. In every phase of its pro- 
gram, the association seeks the ac- 
tive assistance and cooperation of 
organized labor and management. 
The over-all program of the asso- 
ciation has been approved by local 


leaders of both the American Fed- 
eration of Labor, the Congress of 
Industrial Organizations, and rep- 
resentatives of local management 
and manufacturers associations. 

The immediate objective of the 
industrial health service is the ex- 
pansion of in-plant health programs 
to include health information, a 
chest X-ray and a Wasserman test 
for every worker. Industrial bulle- 
tin board health posters have been 
made available to all industrial con- 
cerns in the borough, and are now 
regularly used in all plants which 
employ 75 persons or more. Full 
use is also made of all ordinary 
media for reaching industrial man- 
agement and their employees, such 
as news releases to house organs, 
trade papers and labor periodicals. 
Health motion pictures and speak- 
ers are made available to all indus- 
trial groups. 


General Rules 


When .seeking to arrange a pro- 
gram in a plant where no previous 
program has been conducted by the 
association, the following general 
procedure is observed. 

1. A letter is sent to manage- 
ment stating the aims of the indus- 
trial health service, and requesting 
an appointment in order to discuss 
in detail the program and its appli- 
cation to that plant. 

2. A representative of the asso- 
ciation confers with representatives 
of plant management including the 
plant physician or plant nurse. Such 
conferences may be repeated a num- 
ber of times until some type of 
program is arranged. 

8. A conference is arranged be- 
tween a representative of the in- 
dustrial health service and repre- 
sentatives of the local union or 


unions involved. It has been the 
experience of the association that 
separate conferences with manage- 
ment and labor are advisable prior 
to a joint conference of manage- 
ment and labor. 

4. A conference is arranged of 
persons representing labor, man- 
agement, and the association. At 
this conference definite arrange- 
ments are outlined and agreed upon 
by all persons concerned, i.e., the 
time and place of health film show- 
ing, and whether or not these health 
meetings will be held on company 
time or after hours, the disposition 
of chest X-ray findings, etc. 

5. In planning and executing the 
health education progam, full use 
is made of the union’s staff who are 
specially trained in group educa- 
tion. No media of idea transmis- 
sion are overlooked. Whenever pos- 
sible the educational program in- 
cludes: bulletin board posters, 
announcements from management, 
announcements indicating union 
endorsement, the association’s 
Healthmobile displayed at the plant, 
health rallies at lunch hour includ- 
ing “pep talks” by shop stewards, 
exhibits within the plant, “spot” 
announcements over the plant pub- 
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lic address system, and health 
meetings for shop stewards and 
foremen. All of these are used in 
addition to the general employee 
meeting. 

6. A general employee health 
meeting is held in the plant, if pos- 


sible, during working hours. At- 


such a meeting representatives of 
management, the union and the as- 
sociation speak briefly on “Why 
X-ray.” Payroll inserts or other 
leaflets specially multigraphed by 
the association for individual plants 
are frequently used in explaining 
the chest X-ray program to the em- 
ployees. These leaflets may carry 
on the front cover such texts as 
“Chest X-rays at the Quaker Maid 
Company.” The copy for these 
leaflets is prepared by the associa- 
tion with the approval of manage- 
ment and labor in the plant. 


During Working Hours 


7. Chest X-rays are taken of all 
employees in the plant during work- 
ing hours. Arrangements are made 
for employees absent from work on 
the day of the chest survey to be 
X-rayed at a later date at the asso- 
ciation’s chest X-ray examination 
center. Employees are sent from 
various parts of the plant to the 
X-ray machine in accordance with 
a pre-arranged schedule which has 
been worked out with the plant 
manager. Employee X-rays are 
scheduled at the rate of 125 per 
hour. All female employees are fur- 
nished with sanitary halters to 
wear while being X-rayed. The 
possibility of X-raying persons 
fully clothed is being considered by 
the association. As each person 
steps from the X-ray machine, he 
is given a leaflet entitled “How 
About Your Family.” This leaflet 
indicates where the other members 
of their family may secure a chest 
X-ray. The chest X-rays are then 


developed and interpreted by roent- 


genologists of the association. 

8. The chest X-rays, with confi- 
dential reports, are delivered to the 
plant physician. These reports state 
not only tuberculosis findings but 


aiso any other possible pathology 


indicated on the X-ray film, includ- 
ing abnormal cardiac shadow, 
spinal curvature, etc. The associa- 
tion will in no case divulge chest 
X-ray findings to anyone in plant 
management except the physician. 
In the event that the plant does not 
have a physician, the X-rays which 
indicate the need of further medi- 
cal attention are sent to the indi- 
vidual’s family physician. The as- 
sociation does a follow-up on all 
persons referred for further medi- 
cal attention. Normal X-rays are 
returned to the individual with an 
educational “negative report” at- 
tached. 

9. A conference of representa- 
tives of plant management, the 


plant management and the union, 

11. A final conference of man- 
agement, labor, and a representa- 
tive of the industrial health service 
is arranged for the purpose of iron- 
ing out any difficulties which may 
have arisen as a result of the health 
program in the plant and discuss- 
ing future health education pro- 
grams. Arrangements are also 
made for pre-employment chest 
X-rays at the association’s chest 
X-ray examination center for all 
new applicants for work. 

12. The association makes a 
nominal charge of $1.00 per chest 
X-ray. Usually the cost of em- 
ployee X-rays is paid by the em- 
ployer. However, in some instances 
the company and the individuals 


More than 100 Brooklyn, N. Y., labor leaders meet in a panel discussion on 
chest X-rays for industrial workers. L. to R.: Louis Nelson, manager, Knitgoods 
Workers Union, Local 155, A. F. of L.; Dr. Leo Price, medical director, Union 
Health Center, NYC; Michael Orfinik, United Electrical, Radio and Machine 
Workers, ClO; William A. Doppler, director, Industrial Relations Service, NTA; 
Edward J. Dalton, director, Industrial Health Service, Brooklyn Tuberculosis and 
Health Association. 5 


union and the association’s rehabil- 
itation department is arranged. At 
this conference all matters concern- 
ing leaves of absence for tubercu- 
lous employees and proper place- 
ment within the plant of employees 
with arrested tuberculosis are dis- 
cussed. 

10. A statistical réport showing 
the number of persons X-rayed and 
the percentage needing further 
medical attention is forwarded to 
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share the expense. In other cases 
the individual or his union pays the 
complete cost, in which case the 
reports are sent to the union physi- 
cian or the individual’s family phy- 
sician. 

Personal contacts are of course 
very valuable in the general promo- 
tion of the industrial health pro- 
gram. Membership in the Chamber 
of Commerce, the Management 


¢ © © Continued on page 45 
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Border Health Workers Organize 


New Group Formed To Exchange Ideas and Coordinate 
Work of Wiping Out Disease in Mexico and United States 
Border Area—Officers Selected from Both Nations 


By V. M. EHLERS and HAROLD A. WOOD, MLD. 


OR more than ten years prior 

to the formation’ of the U. S.- 
Mexico Border Health Association, 
public health workers living on both 
sides of the Rio Grande felt the 
need of some medium whereby: they 
could be brought together to ex- 
change ideas and correlate their 
work. Finally, as a result of the 
war, the U. S. Public Health Serv- 
‘ice and the Mexican Federal Health 
Department entered into a coopera- 
tive program of venereal disease 
control along the northern border 
of Mexico, designed to allow mem- 
bers of the armed forces of the 
United States stationed along the 
border to visit Mexican border 
cities with the same relative pro- 
tection as they would find prevail- 
_ing in their own cities. 


Directing the Plan 


Due to its international charac- 
ter, the Pan American Sanitary 
Bureau was chosen to give direction 
to the plan and fit it into the exist- 
ing programs of the two nations. 
For this purpose the bureau estab- 
lished an office in E] Paso, Texas. 

In the spring of 1942, a confer- 
ence was called of military and civ- 
ilian public health leaders of both 
nations to consider ways and means 
of exchanging information to expe- 
dite the tracing of contacts across 
the border. 

Since an agency now existed by 
which a common meeting ground 
could be found and the necessary 
liaison maintained, the conference 
was organized on a permanent basis 
with Dr. Lewis H. Howard, director 
of Pima County Health Unit, 
Tucson, Ariz., as its president, and 
broadened to provide a means of 
attacking other public health prob- 
lems at their source of origin in 
eitker country, rather than having 


to wait until they reach the border. 
In that manner, the U. S.-Mexico 
Border Health Association was 
formed. 

The object of the association is 
stated in its constitution; “. .. to 
promote the interests of public and 
personal health along the Mexico- 
United States border.” It is ap- 
parent that the border, for public 
health purposes, is not a line, but 
extends far into each country. The 
extent of this “border area’ was 
strikingly pointed out by Surg. 
Gen. Thomas Parran in a speech at 
the last meeting of the association 
when he said that the border ex- 
tended from Mexico City and Vera 
Cruz on the south, to San Fran- 
cisco, Denver, New Orleans, Wash- 
ington, D. C. and New York on the 
north. 

The association now has a mem- 
bership of more than 950 persons 
composed of the following groups: 


directors of federal bureaus and de- 
partments of health, directors of 
public health schools, members of 
international health organizations, 
persons engaged in the practice of 
public health, either directly or in- 
directly, and all persons living in 
the border states who are interested 
in the advancement of public health. 

At this time there are no dues 
for membership. All that is re- 
quired of a member is a portion of 
his time and his talents directed 
toward the approach to our common 
problems. Gifts from the Kellogg 
Foundation and the Mexican Fed- 
eral Health Department have sup- 
plied sufficient money to finance all 
activities thus far attempted. 

The provision for the selection of 
officers is so arranged that the 
honors are divided equally between 
residents of the two nations. The 
president-elect is chosen alternate- 
ly from each nation and at all times 
each nation is represented by either 
a president or president-elect. 
There is a vice-president from each 
nation and a border resident secre- 
tary with an assistant, resident of 
the opposite side. 

The association’s present officers 
are: 

President, Victor M. Ehlers, di- 


V. M. Ehlers, pres- 
ident of the 
United States- 
Mexico Border 
Public Health 
Association, has 
served as vice 
president of the 
American Public 
Health Associa- 
tion, chairman of 
the Conference of 
State Sanitary 
Engineers, a 
member of the 
Committee on In- 
ter-American Cultural Relationship of the 
Department of State, a member of the 
Committee on Sanitary Engineering of the 
National Research Council and director 
of the Texas Water and Sanitation Re- 
search Foundation. He Is a founder of 
the Texas Waterworks and Sewerage 
Short School and Is the author and co- 
author of several manuals on sanitation. 
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rector, Bureau of Sanitary Engi- 
neering,. Texas State Department 
of Health; president-elect, Dr. Gus- 
tavo Rovirosa, Jefe de Servicios 
Coordinados de Salubridad y Asis- 
tencia, Cd. Victoria, Tamaulipas, 
Mexico; vice-presidents, Dr. Wilton 
L. Halverson, director, California 
State Department of Public Health, 
and Dr. Eduardo Gutierrez Salinas, 
Servicios Coordinados de Salubri- 
dad y Asistencia, Chihuahua, Chi., 
Mexico; secretary, Dr. Harold A. 
Wood, traveling representative, 
Pan American Sanitary Bureau, El 
Paso, Texas; assistant secretary, 
Ing. Andres Iasaga, Supervisor 
Tecnico, Departamento de Salubri- 
dad Publica, E] Paso, Texas. 


Board of Trustees 


Besides the elected officers there 
is a board of trustees composed of 
the director of the Pan American 
Sanitary Bureau, the directors of 
the federal health services of the 
two republics and the directors of 
health of the various states of the 
two nations which touch upon the 
border. 

There is also a governing coun- 
cil, composed of the elected officers, 
the immediate past president, and 
the chairmen of all standing and 
special committees. This council is 
the policy making board. 

Language problems have been 
greatly minimized by adequate 
translations, so that all persons at- 
tending sessions are constantly in- 
formed of the content of speeches 
and comments. Proceedings of 
meetings are published annually in 
both English and Spanish. 

The proceedings of the annual 
meetings are conducted through a 
general assembly and by sectional 
meetings covering specialized ac- 
tivities. The sections which have 
been included in the past are com- 
municable diseases, environmental 
sanitation, venereal disease control, 
tuberculosis control, and maternal 
and child health. It is planned to 
include a section on administrative 
problems at the April meeting. The 
sections operate as informal round 


tables and there is no set program 
except a previous understanding as 
to the items to include for discus- 
sion. Each section is presided over 
by two chairmen, one from each 
country. A three-day meeting is so 
divided as to allow as much time in 
informal discussions as possible, 
and to allow for sufficient time in 
general sessions to permit the hear- 


ing of original papers of general . 


interest and to accomplish the work 
of the association. 

The major problems that have 
been approached by the association 
to date are: 


1. The coordination of the V.D. 
programs in the border area. 

2. Undulant fever and Bang’s 
disease control. 

8. A joint tuberculosis control 
program with the develop- 
ment of adequate facilities 
for a complete program on 
each side of the border. 

4. A joint study group to inves- 
tigate the problems of child 
care. 

5. A sanitation improvement 
program for the area. Inter- 
national stream pollution 
problem. 

6. Sanitation of common car- 
riers operating in interna- 
tional commerce. 

7. The introduction of Mexican 
produced shell fish into the 
United States. 

8. Assistance in the develop- 
ment of a modern interna- 
tional. public health code to 
operate in the Americas. 

9. Typhus fever in the border 
region. 

10. Development of joint stand- 
ards of public health person- 
nel qualifications and admin- 
istrative practices with ways 
and means of attaining them. 


The next meeting of the associa- 
tion will be held in El Paso, and 
Juarez, April 29-30 and May 1, 
1946. Arrangements have been 
made to hear outstanding leaders 
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in the various fields of public health 
of the two nations, and an ambi- 
tious program of accomplishment 
is being attempted in the various 
sections. 


Ohio Groups Unite 


State health groups will fight 
for adequate TB sitet leg- 
islation 


Seven state groups comprising 
the Joint Committee on Tubercu- 
losis Control in Ohio have met and 
unanimously approved a program 
of tuberculosis control legislation. 
submitted by Dr. Roger E. Heering, 
director of the Ohio Department of 
Health, at the committee’s request. 

The proposals, for presentation 
to the 1947 session of the Ohio 
legislature, call for state construc- 
tion and maintenance of five tuber- 
culosis hospitals including one of 
300 beds at Ohio State University’s 
medical center, and a state subsidy 
of $2.50 per patient day to be paid 
to the county health commissioners 
to finance the treatment of tubercu- 
lous patients. 

The legislature will also be asked 
for $50,000 annually for the opera- 
tion of a Division of Tuberculosis 
in the Ohio Department of Health. 
At the present time, the division is 
operated with funds from the U.S. 
Public Health Service under the 
direction of Dr. Mark Garry. 

The committee, organized last 
November upon the instigation of 
many local health agencies in Ohio 
who were concerned about the lack 
of a state-wide tuberculosis control 
program, is headed by Dr. Carl A. 
Wilzbach, Cincinnati health com- 
missioner, representing the Ohio 
Federation of Public Health Offi- 
cers. Other member organizations 
include the Ohio Hospital Associa- 
tion, Ohio State Nurses Associa- 
tion, Ohio State Medical Associa- 
tion, Ohio Conference of Tubercu- 
losis Secretaries, Ohio Public 
Health Association, and the Ohio 
Tuberculosis Hospital Association. 


Does Labor Sit On Your Board? 


Community-Minded Union Leaders Are Ready and Willing 
To Help With Health Problems—Active, Influential and 
Well-Informed, They Have Much To Contribute to Success 


of TB Associations’ Work 


By M. J. PLISHNER 


RGANIZED labor stands not 
only ready and able, but 
eagerly willing to do its share in 
the community health and welfare 
activities of active agencies. ’ 
“Labor is prepared to take its 
part in community responsibility,” 
says an article, “CIO On Your 
Board,” in a recent issue of the 
Citizen CIO, monthly publication 


of the National CIO Community 


Services Committee. The article 
continues: 

“So long as it (labor) is not per- 
mitted to aid in the arduous work 
ahead, one of the strongest voices 
in the community will not be heard. 
Without labor, any attempt to meet 
the problems which will face this 
country must fall miserably short 
of its goal... .” 

Without the active cooperation of 
organized labor our steps will be 
more difficult and many of our 
paths will be unlighted. Many tu- 
berculosis associations have recog- 
nized this fact and have invited 
labor union participation in organ- 
ization health efforts. 


A Potent Force 


Organized labor represents a po- 
tent force in the modern American 
community. As such it should be 
integrated into the year-round work 
of health agencies and not, as so 
often happens, be considered only 
when fund-raising time arrives. 
The intelligent opinions of any 
group represented at the committee 
table will assure the ‘success of a 
community program otherwise 
doomed to failure because of lim- 
ited vision or inadequate interpre- 
tation. Labor leaders, with their 
demonstrated organizing ability, 
influence, and grasp of affairs, have 
much to contribute. 


“The primary concern of the (tu- 
berculosis) association,” writes Dr. 
Robert G. Paterson of the. Ohio 
Public Health Association in .“On 
Being a Board Member,” number 
three in the NTA’s Administrative 
Series, “is to have the best com- 
posite advice and judgment that can 
be secured. Since tuberculosis is a 
widespread community problem,” 
Dr. Paterson continues, “the board 
of directors of a tuberculosis asso- 
ciation should represent all of the 
groups that are or may be con- 
cerned with its control. Some of 
these are the medical, social wel- 
fare and educational groups. Others 
that should be represented are 
drawn from industrial, labor, re- 
ligious, commercial,.civic, men’s and 
women’s, and geographical groups.” 


Labor Is Aggressive 


The organized labor movement is 
lusty and aggressive, its leaders, in 
many communities, dynamic and 
forceful. Before the advent of war 
imposed a four-year vacation from 
tuberculosis work upon the writer, 
it was his profitable experience to 
plan and carry out educational and 
case-finding programs with duly 
designated representatives of labor 
in a highly industrialized commu- 
nity. 

The union representative on one 
tuberculosis association committee, 
for example, was chosen specifically 
because of her professional status 
in the labor movement, and not be- 
cause of her standing as an indi- 
vidual. 

Of course an intelligent and com- 
munity-minded person was the goal, 
but, in addition, the individual offi- 
cially represented union thinking 
and labor viewpoints. Joint efforts 
were successful at that time and 


the association was sold on the value 
of such representation. Together, 
we felt, our future activities should 
meet with added success; it was a 
combination which could not fail. 
It didn’t. 


Balance Is Important 


Four years have passed and in 
that time the labor unions have re- 
alized their new-found worth to the 
community health and welfare serv- 


- ices, while far too many agencies 


have failed to realize this growing 
importance. It amazes one to find, 
upon a sudden change from mili- 
tary life to the peaceful ways of 
health associations, an apparent 
lack of appreciation of current 
changing values. ; 

Times have changed, community 
forces have changed, but far too 
many boards have remained un- 
changed year after year. The de- 
positor as well as the banker, the 
buyer as.well as the seller, the pew 
as well as the pulpit, and labor as 
well as management are needed to 
maintain balance and operating effi- 
ciency on a board of directors. 

To quote further from the article 
in the Citizen CIO: 

“Bit by bit organized labor has 
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been penetrating into the top cir- 
cles of community leadership. Like 
all emerging social patterns the 
process has not been entirely logi- 
cal or entirely smooth. In some 
instances responsibility was thrown 
at the new group too soon, and as 


promptly returned to the old group 


who had been in charge. In other 
places the union leaders were reluc- 
tant about taking responsibility, 
and in others they were skeptical 
of the good intent of: those who 


asked them to share leadership. 


“Representation of labor on 
boards of community social and 
welfare agencies has proved its 
value during the war period in 
many U. S. cities, but there is still 
reluctance on the part of some 
agencies to give labor a voice in the 
problems that concern its members 
greatly.” 


Willing To Serve 

It is with a belief in organized 
-labor’s sincerity to share in the 
burdens as well as the benefits of 
community action, that the writer 
urges frequent and careful review 
of committee and board member- 
ship by tuberculosis associations. 
Such review ought best to be car- 
ried out as often as the constitution 


and by-laws permit, rather than as_ 


rarely as the inescapable march of 
time dictates. 

If your community has strong 
labor union membership and active 
organized leadership it is desirable 
as well as inevitable that this group 
be represented on your board. 
Rather than passively wait the 
dawn of an indefinite tomorrow, the 
progressive agency representative 
will act today and take the initia- 
tive in this matter. The executive 
and professional representatives of 
labor, both CIO and A.F. of L., are 
accessible and generally cordial, 
and they are eager to cooperate in 
community activities on which they 
are sold. 

Let labor know exactly what your 
plans are for its participation in 
the association’s community health 
work, and make clear labor’s tasks 


and responsibilities. The choice of 
a representative must be based on 
such information. It will be neces- 
sary to start early and work late in 
discussing the faults and merits of 
the individuals considered, since the 
unions prefer to name their own 
representatives to community 
groups even though they are will- 
ing to accept a great deal of sug- 
gestion on this account. 

In addition, it is necessarily true 
that every union group in the com- 


‘munity cannot possibly be directly 


represented, no more so than is 
every religious congregation or 


The individual first designated 
by the union may possibly be 100 
per cent labor-minded and zero 
community-minded, just as some of 
your present board members are 
decidedly inclined toward single in- 
terests. At this point a counter 
proposal should be readily forth- 
coming, and a possible substitute 
named, since choosing the right man 
or woman and having that person 
truly representative of organized 
labor will not be a simple task. 


Frank Discussion Needed 
This end can be achieved if the 


The above cartoon, reprinted by permission from the “Citizen ClO,” is evi- 
dence of labor's willingness to accept community responsibility in health 
matters. It illustrated the article quoted on these pages. 


social organization. It is well, how- 
ever, to adhere to the basic guiding 
principle that the final selection of 
board members of any tuberculosis 
association continues to rest with 
the membership of the organiza- 
tion. 

Although past work on commit- 
tees of the association is not 
necessarily a prerequisite to board 
membership, such active participa- 
tion lays a firm foundation for suc- 
cessful service. Committees may 
well serve as the preparatory school 
for board members. 
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matter is discussed frankly and the 
spirit of compromise is the guide 
to decisions of mutual advantage. 
The successful choice will add one 
more facet to the gem of an ideal 
board, one truly reflecting the minds 
and wills of the people of the com- 
munity, a board of varied interests, 
contacts, contours, color, complex- 
ity and courage. 

The labor union executive in 
most places will be found to be an 
intelligent individual with a sense 
of community needs; if he is not, 

* © © Continued on page 46 
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TB Education 


Texas assn. has teaching 
program for medical stu- 
dents and nurses in training 


The health education division of 
the Houston (Texas) Anti-Tuber- 
culosis League has begun teaching 
community aspects of tuberculosis 
control to Baylor Medical College 
students, and is giving class work 
and in-service training to student 
nurses. 

Miss Lena Pecover, the league’s 
nursing education director and 
staff consultant, is conducting a 
two-week course of six three-hour 
periods for junior medical students, 
who next year will have clinic ob- 
servation periods. Avoiding dupli- 
cation of student curriculum, the 
league’s course is limited to an 
over-all picture of tuberculosis, the 
problems it creates, and the com- 
munity’s social resources for solv- 
ing these problems. 

The six-day course includes: 
scope of the problem and the facili- 


ties—voluntary and governmental - 


—to meet it; a study of published 
materials and health films; conduct- 
ed visits to out-patient clinics, with 
lectures by physicians in charge; 
home visits; lectures and case stud- 
ies with social or economic origins. 
The courses are limited to four or 
five students, for the sake of indi- 
vidual instruction. 

Student nurses at all five Hous- 
ton nursing schools are receiving 


.some instruction from public health 


agencies; in addition to the schools’ 
regular TB classes, in-service train- 
ing with the Anti-Tuberculosis 
League is planned by all the schools 
next year. Because of the cadet 


- nurse program, only two schools 


were able to include in-service work 
during the past year. 

Graduate nurses, especially those 
on public health staffs and without 
prior special TB training, now have 
the opportunity to observe the serv- 
ice to patient and family given by 
the league, and school nurses have 
shown the results of a cooperative 


THE CONSTANT INVADER 


The Loop Building Arcade in Minneapolis, Minn., turned over an entire window 
to the Hennepin County Tuberculosis Association for the promotion of “The 
Constant Invader” series broadcast over the city station WCCO. 


program in the frequent use of the 
league’s counselling and_ service 
facilities. 

Miss Marie Luppold, director of 
nurses at Methodist Hospital, has 
stated the aims of training for stu- 
dent nurses as: an understanding 
of the hospital as a unit in the pat- 
tern of healing and social welfare; 
an understanding of the patient 
both before he enters and when he 
is ready to leave the hospital; an 
understanding of the community to 
which he returns and the adjust- 
ments and problems he is likely to 
encounter. 

To meet some aspects of these 
problems, the league’s in-service 
training and classes have been de- 
vised and dedicated. . 


NEW GOAL 


Future survey schedules of the 
Anti-Tuberculosis League of King 
County, Wash., call for 1,000 X-rays 
a week, according to Health Notes, 
the league’s news bulletin. Since 
July 1944, more than 16,000 free 
X-rays have been given. 


N. Y. SETS STATE SURVEY 


Tuberculosis associations in all 
57 counties of New York state will 
undertake. group or mass X-ray 
projects during 1946, according to 
a report from the New York State 
Committee on Tuberculosis and 
Public Health. 


200-BED TB HOSPITAL 
PLANNED FOR PALESTINE 


Construction will soon begin on a 
200-bed tuberculosis hospital in 
Palestine, according to Hadassah 
Newsletter, official publication of 
Hadassah, women’s Zionist organi- 
zation in America. 

The new hospital, to be situated 
near Jerusalem, Will provide spe- 
cialized medical care for compli- 
cated cases, train medical and nurs- 
ing personnel, and provide facilities 
for research. 

Early construction of the hos- 
pital is made possible through com- 
pletion in one year of the organiza- 
tion’s campaign to raise $750,000 
required for the project. 
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TB Deaths Decline 


Mortality down 3.1 per cent 
—Increase noted in 16 states 


The final death rate from tuber- 
culosis for 1944 in the country as 
a whole was 41.3 per 100,000 popu- 
lation, according to figures just re- 

leased by the U. S. Bureau of the 

Census. This 1944 death rate rep- 
resents a decline of 3.1 per cent 
when compared with the 1943 rate 
of 42.6. 

Deaths from tuberculosis in the 
United States numbered 54,731: in 
1944, compared with 57,005 in 1943 
and 57,690 in 1942. Tuberculosis 
mortality decreased in 31 states and 
the District of Columbia in 1944, 
and in seven of these states the de- 
cline was more than 10 per cent 
when compared with 1943. These 
states were North Dakota, New 
Hampshire, Nevada, Georgia, Iowa, 
Montana and Virginia. 


Arizona and Oregon Up 

In 16 states the 1944 death rates 
increased, and the advance was 
marked in Arizona and Oregon. 
The tuberculosis death rate in Ari- 
zona increased 25.2 per cent over 
1943 and in Oregon the increase 
was 15.5 per cent. In Alabama, the 
death rate was the same in 19438 
and 1944, 

Preliminary figures by the Met- 
ropolitan Life Insurance Company 
for the first 11 months of 1945 indi- 
cate that the decline in tuberculosis 
mortality was sustained last year. 
This preliminary finding is likewise 
borne out by sample mortality anal- 
yses made by the Bureau of the 
Census. 


CAROLINIANS X-RAYED 


More than 16,000 persons were 
X-rayed in a recently completed 
mass survey conducted by the U. S. 
Public Health Service in Cabarrus 
County, N. C., according to News 
Letter, publication of the North 
Carolina Tuberculosis Association. 
Mill workers were the first to re- 
ceive the free X-rays. 


165,000 X-RAYS SHOW 
400 ACTIVE TB CASES 


Nearly 72,000 persons were 
X-rayed in the Province of Alberta, 
Canada, by mobile chest X-ray 
units between April 1 and Dec. 31, 
1945, according to a report released 
by the Alberta Tuberculosis Asso- 
ciation. The units are owned by 
the association and operated by the 
Tuberculosis Division, Alberta De- 
partment of Health. Prior to April 


1, nearly 93,000 persons were. 


X-rayed. 

The report states that more than 
400 cases of probably active tuber- 
culosis were found. 


DR. ROBINSON SUCCEEDS 
LATE WILLIAM B. MATTHEWS 


Dr. G. Canby Robinson, formerly 
president of the Maryland Tuber- 
culosis Association, was recently 
appointed executive secretary, suc- 


ceeding the late William B. 


Matthews. 

A graduate of Johns Hopkins 
Medical School in 1908, Dr. Robin- 
son has had years of organizational 
and administrative experience. As 
dean and professor of medicine at 
Vanderbilt University Medical 
School, Nashville, Tenn., he reor- 
ganized the medical school and 
directed the building of the Univer- 
sity Hospital. He administered the 
new school and hospital and served 
as a member of the board of direc- 
tors of the Nashville Tuberculosis 
Association. 

From 1928 to 1934 Dr. Robinson 
acted as director of the New York 
Hospital, Cornell Medical College 
Association, New York City. While 
there he directed the building of 
the new hospital, costing $30,000,- 
000, reorganized both the hospital 
and medical school, selected a new 
faculty and staff, and served as 
dean of the medical school. 

During the last war Dr. Robin- 
son served as: national director of 
the American Red'Cross Blood Do- 
nors Service. 
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MEDICAL SCHOOL ACQUIRES 
MILLION DOLLAR TB SAN 


Jefferson Medical College of Phil- 
adelphia, Pa., has begun its post- 
war expansion program by acquir- 
ing the 240-bed White Haven Sana- 
torium in Luzerne County, Pa., ac- 
cording to a release from the 
Pennsylvania Society for the Pre- 
vention of Tuberculosis. 

White Haven was started in 1895 
as the Free Hospital for Poor Con- . 
sumptives by Dr. Lawrence F. 
Flick, who was instrumental in 
founding the Henry Phipps Insti- 
tute, Rush Hospital, and the Penn- 
sylvania Society for the Prevention 
of Tuberculosis. The institution 
comprises 45 buildings with assets 
valued at more than $1,000,000. 

Dr. Frank A. Craig, director of 
the clinic of the Phipps Institute 
and president of White Haven, said, 
in announcing the institution’s affil- 
iation with the college, that the 
present administrator of White 
Haven, Harold T. Prentzel, will 
continue in his position and the 
board of directors will remain in- 
tact. 

“The board’s only object in ar- 
ranging the affiliation with Jeffer- 
son Medical College was to provide 
a more valuable service to our pa- 
tients. It will benefit the commu- 
nity as a whole by continuance of 
research in tuberculosis, begun 
many years ago at White Haven, 
by providing Jefferson with re- 
search material and by providing 
the sanatorium with the teaching 
facilities of a medical school for 
both physicians and nurses.” 


BUS WORKERS X-RAYED 


Drivers, maintenance crew and 
office personnel of the Jamaica, 
N. Y. Bus Company were given 
chest X-rays on Jan. 30, when the 
Queensboro (N.Y.) Tuberculosis 
and Health Association set up an 
X-ray machine in the company’s 
office. Approximately 175 employ- 
ees were X-rayed, according to 
News, organ of the association. 
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THE PRESIDENT’S COLUMN 


By WILL ROSS, President, NTA 


As these lines are written it ap- 
pears evident that the goal set for 
the 1945 Christmas Seal Sale will 
be attained with something to spare. 
It was quite a goal, and there were 
plenty who eyed it with pessimism. 
It is a great tribute to that vast 
army of people who, in big city and 
small town, in village and country- 
side, comprise the Seal Sale organ- 
ization. Hundreds of these folks 
are volunteers, giving their time in 
the busiest season of the year to 

'make this accomplishment possible. 

It is-a great tribute, too, to the 
cause itself. It is a recognition of 
how deep is the desire of the people 
of this nation to stamp out this dis- 


ease which, over so many centuries, ~ 


has brought suffering and despair 
to the human race. It is a great 
tribute to the people who have given 
so generously in the fight against 
this common foe. 

And with it goes responsibility. 
This outpouring of money has been 
given to employ usefully. During 


the war much existing program 
was hampered and future planning 
delayed by lack of personnel. That 
was unavoidable, and it had the 
virtue of permitting most associa- 
tions to set up reserves which 
should safeguard the programs of 
the future. 

It is time now to move ahead 
aggressively. This money was not 
given to be hoarded, it was given 
to be spent. Results in the control 
of tuberculosis will be harder to 
achieve in the future than they have 
been in the past, for we have 
reached the point of diminishing 
returns. It calls for more intelli- 
gent planning and more intensive 
work. 

It also calls for large scale re- 
cruiting and training of workers. 
The National Tuberculosis Associa- 
tion is setting up now the machin- 
ery to attract, train and place a 
large number of qualified young 
people for field work, people who 
as they gain experience will be pre- 


paring for executive duties. Local 
and state associations should make 
their needs for new people known 
to the National Office, and should 
give the National Office every as- 
sistance in placing new recruits and 
assisting in their training. 

The present financial security 
also gives tuberculosis associations 
the means to provide retirement 
protection for their employees. Not 
now covered under Social Security 
legislation, health workers need the 
protection of an adequate retire- 
ment plan. Associations affiliated 
with the National Tuberculosis As- 
sociation have available such a plan, 
and now have the money to adopt it. 

The most significant fact about 
this recent Seal Sale, it seems to 
me, is that the public has demon- 
strated under peacetime conditions 
that it is prepared to finance this 
movement on a larger financial 
scale. You who carry on the work 
must, therefore, adjust your sights 
to higher levels of program. 


NTA ISSUES NEW MANUAL 
AS INDUSTRIAL NURSE GUIDE 


Tuberculosis, Industrial Nursing 
and Mass Radiography, prepared 
by the National Tuberculosis Asso- 
ciation last year, was published in 
January. 

The new manual on industrial 
hygiene was written by Mrs. Julie 
E. Miale, R.N., formerly director of 
the industrial chest service of the 
Queensboro (N.Y.) Tuberculosis 
and Health Association and now 
with the industrial relations serv- 
ice of the NTA. ; 

Designed:as an aid to the indus- 
trial nurse, the 7-chapter manual 
is a guide to the promotion, prac- 
tice and follow-up of mass X-ray 
service in industry, and gives step 


by step the approved procedures the 
industrial nurse should follow in 
carrying out a tuberculosis control 
program in both large and small 
industrial plants. 

The manual contains numerous 
sample exhibits including an as- 
signment sheet, bulletin board no- 
tice, handbills, form letters, record 
forms and floor plan. References 
are given and the material is in- 
dexed. 


CHAMBER STAFF X-RAYED 

Two hundred members of the 
home office staff of the U. S. Cham- 
ber of Commerce in Washington, 
D. C., were X-rayed last December, 
according to a bulletin from the 
Health Advisory Council of the or- 
ganization. 


ROENTGEN LABORATORY 
ESCAPES WAR DAMAGE 


The Roentgen laboratory, at the 
University of Wurzburg, Bavaria, 
scene of the discovery of the X-ray 
50 years ago, came through the war 
unscathed and both laboratory and 
equipment remain as they were in 
Roentgen’s time, according to a let- 
ter published recently in the Jour- 
nal of the American Medical Asso- 
ciation. 

Major Lewis’ E. Etter, M.C., 
A.U.S., writes from Germany that 
the scenes of Dr. Roentgen’s re- 
search remain undamaged despite 
the fact that the city was bombed 
heavily and largely reduced to rub- 
ble in the Allied push toward Nur- 
emberg last year. 


THE NTA BULLETIN FOR MARCH, 1946 [43] 


| 
| 
| | 
| 
i 


San School 


TB hospital maintains classes 
for both child and -adult 
patients 


By MRS. ROBETTA V. BREWER* 


The Sunnyside School in the 
Marion County (Ind.) Tuberculosis 
Hospital is in the midst of its fifth 
consecutive year of suctessful oper- 
ation. From a small beginning in 
1941, when two teachers held class- 
es for a group of 25 patients, the 
program has grown until today 
there are five teachers working 
with 60 pupils. 

Classes are held five days a week 
on regular schedule as far as pos- 
sible. As a rule, a “class” means 
a teacher-pupil conference; how- 


ever, in a few cases several pupils ~ 


in a ward take the same work and 
have the advantage of discussing 
their assignments in a group. Ob- 
viously, formal classroom proce- 
dure is entirely out of place in the 
sanatorium school, but the infor- 
mality of the work often encourages 
a shy, backward pupil, who would 
have little to say in a large group, 
to express himself freely and easily 
to his audience of one or two. 
The students at Sunnyside vary 
in age from less than ten years to 
the late twenties; the subjects they 
study range from the usual “read- 
ing, writing, and arithmetic” for 
the grade school youngsters to the 
most advanced high school courses, 
such as business law, economics, 
bookkeeping, and geometry. The 
school makes a definite attempt to 
offer each pupil the work which he 
needs—either to prepare him for 
some special occupation, to complete 
his high school work, or simply to 
occupy the time of his convales- 
cence profitably and constructively. 


* Principal, Sunnyside School, Indi- 
anapolis, Indiana. 


The May 1946 issue of Hospitals, 
journal of the American Hospital 
Association, will be an all-tubercu- 
losis number. | 


NEW ONTARIO ASSOCIATION 
STARTS SURVEY PROGRAM 


Residents of 150 municipalities 
in the Province of Ontario, Canada, 
will receive X-ray service during 
1946 through the diagnostic pro- 
gram of the newly formed Ontario 
Tuberculosis Association, which has 
as its first objective a mass survey 
of the province’s entire population 
and second, the setting up of per- 
manent referral clinics. 

Both services: will be entirely 
free to the public and will be 
financed by the sale of Christmas 
Seals. 

Local tuberculosis committees, 
responsible for organizing commu- 
nity surveys, will use as a guide a 
manual prepared by Dr. S. A. Hol- 
ling of the Ontario Department of 
Health, in cooperation with the On- 
tario association. 

The association, organized last 
June, has already established 35 
new committees and has ‘conducted 
mass surveys in 10 municipalities. 


DR. P. H. PIERSON DIES, 
VICE-PRESIDENT OF NTA 


Dr. Philip H. Pierson, vice-presi- 
dent of the National Tuberculosis 
Association, died Jan. 17 at San 
Francisco, Calif. His age was 59. 

Dr. Pierson, who served as presi- 
dent of the California Tuberculosis 
and Health Association in 1937, 
was chief of the Stanford Univer- 
sity tuberculosis service, San Fran- 
cisco Hospital, and chief of the 
chest clinic at Stanford University 
Hospital. He was a member of the 
American Trudeau Society. 


HEALTHMOBILE ON TOUR 


A two-day exhibit of the Health- 
mobile, mobile health education 
unit of the Brooklyn (N.Y.) Tuber- 
culosis and Health Association, 
reached approximately 4,000 per- 
sons in Danville, Va., according to 
a report received from the Danville 
Tuberculosis Association. The ex- 
hibit is scheduled for stops in 35 
southern cities. 
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FLORIDA BEGINS SURVEY 
OF MIGRATORY LABORERS 


An X-ray survey of migratory 
laborers in the Everglades district 
of Florida was begun during Jan- 
uary under the combined sponsor- 
ship of the state health department, 
the Florida Tuberculosis Associa- 
tion, the U. S. Sugar Company and 
the Migratory Health Association. 
Local tuberculosis associations are 
cooperating. 

According to Sandspur,_ official 
publication of the Florida Tuber- 
culosis and Health Association, 
X-ray equipment used is that of 
the state health department’s divi- 
sion of tuberculosis control. 

Follow-up work on native labor 
will be handled by health depart- 


ment officials and tuberculosis asso- | 


ciations will finance X-rays. On 
transients, the state association will 
work with the state board of health, 
and in the case of labor from the 
British West Indies the Migratory 
Health Association will assist. Any 
imported laborers found to have 
tuberculosis will be returned to 
their own countries for treatment. 


130,000 X-RAYED IN 


During 1945, local tuberculosis 
associations in New York state as- 
sisted directly in the X-raying of 
130,000 persons, according to a re- 
port from the New York State 
Committee on Tuberculosis and 
Public Health. 

6 
QUEENS PLANT ENTERS 
EMPLOYEE X-RAY PLAN 


All prospective employees of Syl- 
vania Electric Products, Queens, 
N. Y., will be given pre-placement 
chest X-rays at the Industrial Chest 
Center maintained by the Queens- 
boro Tuberculosis and Health Asso- 
ciation. 

The company is the newest 
Queens plant to participate in the 
association’s industrial chest serv- 
ice and 300 of its employees- have 
already been X-rayed, according to 
News, organ of the association. 
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INDUSTRIAL HEALTH PLANS 
VIEWED AS CONTINUING 


Industrial health programs, 
which reached their peak during 
the past few years, will in all like- 
lihood be continued in the post war 
period, according to a preliminary 
report on a field survey: begun last 
April by the Industrial Hygiene 
Foundation. The survey is expect- 
ed to continue well into 1946, and 
will cover industrial medical prac- 
tices in several hundred plants of 
various sizes and types of manufac- 
ture, employing over a_ million 
persons. 

Present reductions in profes- 
sional personnel may be regarded 
as temporary, the report states, 
since war experience has shown 
many employers the value of health 
services, and the demand from or- 
ganized labor for a healthful work- 
ing environment may be expected 
to give further impetus to manage- 
ment’s appreciation of medical serv- 
ices. 


Industrial Health 
Grows in Brooklyn 


* © © Continued from page 36 
Club and the Junior Chamber of 
Commerce is maintained by the 
association, and all meetings of 
these organizations are attended by 
a member of the association staff. 
As a means of acquainting key 
people in both labor and manage- 
ment the association has on occa- 
sion promoted health luncheon 
meetings. At the most recent meet- 
ing, the association was successful 
in gathering together the heads of 
all Brooklyn unions for a panel dis- 
cussion of “Chest X-ray Examina- 
tions for Industrial Workers.” The 
panel was composed of a represen- 
tative from the A.F.ofL., the 
C.1.0., the National Tuberculosis 
Association, the Brooklyn Tubercu- 
losis and Health Association and a 
union physician. 
Trade union leaders are ex- 


tremely cautious regarding any 
proposal that is new to their organ- 
izations. For this reason, it is most 
valuable to have other respected 
trade union leaders voice active 
support of chest X-ray examina- 
tions and the general industrial 
health program. Following this 
luncheon, 16 different unions repre- 
senting over 65,000 members began 
preparations for a chest X-ray sur- 
vey within their individual unions. 


Inter-Agency Cooperation 

Close cooperation with other 
health agencies both official and 
voluntary has long been the prac- 
tice of the association. The Fort 
Greene Industrial Health Commit- 
tee, which is now beginning its 
third year of active service, was 
founded and is maintained as a 
joint project of the American So- 
cial Hygiene Association, the 
Brooklyn Tuberculosis and Health 
Association, the New York City De- 
partment of Health and Neighbor- 
hood Health Development. Work- 
ing in cooperation with manage- 
ment and labor, the Fort Greene 
Industrial Health Committee pub- 
lishes a monthly health tabloid 
which is distributed to 33,000 em- 
ployees of 48 companies. It has 
been the work of this committee to 
promote health and safety programs 
in Fort Greene industries by or- 
ganizing, within the plant, health 
and safety committees composed of 
management and labor. The pro- 
gram and achievements of the Fort 
Greene Industrial Health Commit- 
tee have aroused nation-wide in- 
terest. 

A close working arrangement is 
maintained between the associa- 
tion’s industrial health service and 
the district health committees of 
the, Williamsburg-Greenpoint and 
Bedford areas. The district health 
committees function as a joint ef- 
fort of Neighborhood Health Devel- 
opment and the association. 

Free chest X-ray examinations 
are now being offered to selected 
industries in Greater New York. 
This survey program combines the 
efforts of the New York State De- 


partment of Labor, Division of In- 
dustrial Hygiene; the U.S. Public 
Health Service; the New York City 
Department of Health, and the tu- 
berculosis association in each bor- 
ough. The promotion, health edu- 
cation, X-ray and follow-up in- 
volved in these surveys is divided 
among the participating agencies. 
Since the beginning of this pro- 
gram last summer, approximately 
15,000 persons have been X-rayed. 
Many difficulties encountered at the 
beginning have been overcome and 
there are now indications that: the 
program may develop into the larg- 
est mass chest X-ray survey con- 
ducted in the metropolitan area. 

Flexibility in the _ industrial 
health program of the association 
has been necessitated by the. variety 
of health problems presented by 
Brooklyn’s assorted industries. The 
steps as outlined above formulate 
the procedure generally followed by 
the association in its industrial 
health program. However, almost 
every industry presents some par- 
ticular problem that makes it neces- 
sary to deviate from one or another 
of the steps outlined. 

In the past few years both indus- 
try and organized labor in Brooklyn 
have exhibited an increasing inter- 
est in industrial health. Through 
the efforts of the official and volun- 
tary health agencies working in 
Brooklyn, this growing interest is 
being crystallized into positive ac- 
tion. 


NEGRO STUDENT WINS 
LEGION SCHOLARSHIP 


Leon Banks, 20, of Washington, 
D. C., a prizewinner in the Negro 
Essay Contest conducted by the Na- 
tional Tuberculosis Association in 
1941, has been awarded a $400 
American Legion scholarship. 

Banks, now a Howard University 
medical student, is one of 10 youths 
throughout the country selected for 
the scholarship by the legion’s 
committee on education of orphans 
of war veterans. 
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Urge Rehab Services 


ATS report emphasizes value 
of rehabilitation program 
beginning with diagnosis 


Medical directors of sanatoriums 
are urged to plan in- and post- 
sanatorium rehabilitation services 
in The American Trudeau Society 
Committee on Rehabilitation. re- 
port. 

- Physicians, according to the re- 
port, have shown little interest in a 
planned program of rehabilitation 
to follow physical restoration. Yet, 
if such plans are carried out, the 
dangers of relapse are greatly 
diminished. Such a program is of 
distinct practical value to commu- 
nity and nation alike and is.a defi- 
nite part of the tuberculosis control 
program. 

The committee believes that re- 
habilitation rightly begins in the 
clinic on diagnosis of tuberculosis. 
Here, the medical social worker as- 
sists patients to solve social, eco- 
nomic and emotional problems; to 
plan future medical care and, per- 
’ haps, a new life. 

An in-sanatorium rehabilitation 
program should intermesh social 
service, occupational therapy, voca- 
tional testing, counseling and pre- 
vocational training, and patients’ 
educational activities, pointing to 
vocational training and satisfac- 
tory employment after physical res- 
toration. 

Vocational counseling, training 
and placement are available to in- 
and post-sanatorium patients on a 
federal-state basis through provi- 


sions of the Barden-LaFollette Act. 


of 1943. Out-patient tuberculosis 
clinics may receive grants-in-aid 
from the U. S. Public Health Serv- 
ice, Bureau of Tuberculosis Con- 
trol. 


LEGION GIFT 
The Harrison County (W. Va.) 
Tuberculosis Association has an- 
nounced the gift of X-ray and fluor- 
oscopic equipment from the Amer- 
ican Legion Post of Clarksburg. 


FOUR ALL-TB ISSUES SET 
BY PUBLIC HEALTH REPORTS 


The March 1 issue of Public 
Health Reports, weekly bulletin of 
the U. S. Public Health Service, 
is the first of four all-tuberculosis 


issues scheduled for publication be- — 


tween now and the end of June. 

The issue carries an editorial 
giving an over all report of current 
results of divisional activities, ar'ti- 
cles on “Rehabilitation and After- 
Care in Tuberculosis,” by Dr. Her- 
man E. Hilleboe, chief of the TB 
Control Division, and Dr. Norvin 
C. Kiefer, and on “Photofluoro- 
graphic Roll Film Viewers” by Dr. 
Ira Lewis of the Radiology Section. 
There are also data on the charac- 
teristics of X-ray materials avail- 
able to physicians and X-ray tech- 
nicians. 

Other all-tuberculosis numbers of 
the publication will appear on Apr. 
5, May 3 and June 7, the division 
has announced. Further issues, 
probably one each month, devoted 
to tuberculosis, are planned for 
publication during the rest of the 
year. 


Does Labor Sit . 
On Your Board? 


* * * Continued from page 40 
then it is well to remember the last 
dyspeptic banker who growled you 
out of his office with a curt “no 
time for such nonsense” when your 
well-planned pet project needed his 
aid. 

The union locals may not hold 
committee meetings at the same 
hotel the social agencies use for 
theirs. Maybe it is beer rather than 
tea which soothes the chairman’s 
vocal cords, but the executive of a 
labor union will generally be~as 


fully aware of community ‘needs, at | 


least as they pertain to his segment 
of the population. He will be defi- 
nite in his views, and above all, he 
will be vocal in his desires for 
health and welfare improvement in 
the area. 

Tell him what you feel is needed 
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to bring about closer understand- 


‘ing between the forces of organized 


labor and your association. He'll 
meet you on common grounds. 

Once you’ve found your man, edu- 
cate him to the needs and work of 
the association and his responsibili- 
ties thereto. It will readily be 
agreed that the key to successful 
achievement lies at this point. Hav- 
ing reached a sound basis of mutual 
understanding and mutual respect 
this association of health and labor 
will prove to be profitable for all. 

In reviewing the experience of 
labor participation in voluntary 
welfare agency work during the 
past few years, the CIO publica- 
tion further reveals that “what was 
particularly needed was a strong 
sense of confidence between labor 
board applicant and agency head, 
confidence in each one’s good inten- 
tions toward the other. In those 
situations where confidence was cre- 
ated, the problems of representa- 
tion on the board, union respon- 
sibility and many other factors 
became minor, and the way was 
cleared for. effective use of this new 
resource in the community.” 

The ranks of organized labor 
stand ready with their offer to 
service. They are organically con- 
stituted to serve effectively. Our 
communities are in need of all the 
forces which can be mustered in 
the name of health for all and the 
labor unions are a definite force in 
the American community today. If 
there is need for a union label on 
your printed material, isn’t there 
even greater need for a union but- 
ton on your board? 


DR. RAVENEL DIES 


Dr. Mazyck P. Ravenel, a founder 
of the National Tuberculosis Asso- 
ciation, died at Columbia, Mo. on 
Jan. 14, after a brief illness. 

Dr. Ravenel was seventh presi- 
dent of the NTA, serving from 
1911 to 1912. He served the Asso- 
ciation as vice-president from 1907 
to 1908. 
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BOOKS 


The Doctor’s Job, by Carl Binger, M.D. 


Published by W. W. Norton & 
Company, Inc., New York, N. Y. 
1945. 234 pages with bibliog. 
Price, if purchased through The 
BULLETIN, $3.00. 


Scientific books, many of them 
by physicians and designed for the 
general public, have been written 
and published in great numbers 
during the past few years. Though 
personal memoirs have formed the 
bulk of the offering, there have also 
been notable books devoted to epi- 
demiology and other aspects of the 
current medical scene. Dr. Binger 
is chiefly concerned with the doctor 
in the role of personal physician 
and with his relationship to his 
patient. Here is an analysis of the 
job of the modern internist and his 
satellite specialists. 

The free choice of a physician, 
says Dr. Binger, does not exist as a 
rule, in families whose annual in- 
comes are below $2,000. To this 
group belong more than half the 
families in the United States in 
normal times. 

Fees and medical ethics are the 
two things which often come be- 
tween a doctor and his patient. Dr. 
Binger suggests that simplicity and 
candor on both sides can do much 
to remove these barriers to better 
understanding. 

The relationship of doctor and 
patient is the matter which occu- 


pies the major part of Dr. Binger’s ~ 


attention. He stresses the fact that 
the doctor’s power to help is in 
. direct ratio to the degree to which 
he understands what the illness 
means to the patient. He must be- 
come skilled in reading its meaning 
whether the patient expresses it in 
physical terms or in emotional re- 
actions or, as most frequently hap- 
pens, in both. 

With this concept no true physi- 
cian of any period will disagree. 
Although people often go to a doc- 


tor for minor infections and emer- 
gencies, the medical man of today 
knows that even a.so-called minor 
illness may be significant. 

The discussion of the prevention 
of illness and socialized medicine 
seems to this reviewer the first 
good-tempered, well-balanced state- 


ment of that highly controversial . 


issue that has come to hand. This 
alone should be worth the cost of 
the book to the average citizen who 
has been confused by the acrimony 
of the argument on both sides. 

Medicine as an art and a disci- 
pline is well served by a book such 
as “The Doctor’s Job.” It should 
do much to dignify and illuminate 
the high profession which Dr. Bin- 
ger represents so ably.—EFJ 


Training Course Manual, CIO Union 
Counselling Program. 


Published by National CIO Com- 
munity Services Committee, New 
York, N. Y. 1945. 51 pages. Price, 
if purchased through The BULLE- 
TIN, 50 cents. 


Counseliing is a new CIO service 
for union members. Through union 
counsellors, CIO members are re- 
ferred to public and private com- 
munity health, welfare and recrea- 
tion agencies for services which 
they help to support through taxes 
and through voluntary contribu- 
tions; services, in other words, for 
which some of the people have paid 
in advance. 


Thus states the preface to this 
remarkably well constructed man- 
ual on the training of union coun- 
sellors. The counsellors are not 
trained to be social workers nor 
advisers on social problems. Their 
job will be to tell workers where 
they can go for help. 

The manual outlines a six-weeks 
training course and is, in the opin- 
ion of this reviewer, “must” read- 
ing for every tuberculosis associa- 
tion executive—-WAD 


PEOPLE 


Miss Mary E. Mullins succeeds 
Mrs. Helen Louise Henderson as 
industrial health worker for the 
Southern Middlesex (Mass.) Health 
Association. 


Mrs. Geneva Shirley has been ap- 
pointed executive secretary of the 
Scott County (Ind.) Tuberculosis 
Association and Mrs. R. W. Spring- 
er succeeds Mrs. Marie Ward Yaw 
as executive secretary of the Sulli- 
van County. (Ind.) Tuberculosis 
Association. 


Miss Harriet Kearns is the new 
health education secretary .of the 
Venango County (Pa.) Tuberculo- 
sis Society and Miss Phoebe Stew- 
art, R.N., has been engaged by the 
Fayette County (Pa.) Tuberculosis 
Society to do follow-up work in in- 
dustrial surveys. 


Miss Mildred Schwagmeyer has 
joined the staff of the Union County 
(N.J.) Tuberculosis League as oc- 
cupational therapist at Bonnie Burn 
Sanatorium. 


Dr. J. Leeper Hawley is the new 
director of the Dallas (Texas) Tu- 
berculosis Control Clinic. 


Mrs. Eleanor Weeks Jacquemot 
has been appointed director of 
health education by the Mercer 
County (N.J.) Tuberculosis and 
Health League. 


Bailey B. Burritt has been elect- 
ed president of the New York 
(N.Y.) Tuberculosis and Health 
Association. Dr. Edward P. Eglee 
was re-elected first vice-president. 


Arthur H. German, formerly ex- 
ecutive secretary of the Oklahoma 
County (Okla.) Health Associa- 
tion, has joined the staff of the 
American Red Cross as assistant 
director of fund raising for the 
Midwest area. 
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PEOPLE 


Col. Esmond R. Long, who served as 
acting director of the Tuberculosis Serv- 
ice of the Veterans Administration dur- 
ing November and December 1945, has 
returned to the Henry Phipps Institute, 
University of Pennsylvania, as director. 
He will continue to serve the Veterans 
Administration as consultant on tuber- 
culosis. 


H. B. Hershey was recently re-elected 
president of the Johnstown (Pa.) So- 
‘ciety for the Prevention of Tuberculosis. 
Other officers re-elected were: vice-presi- 
dent, A. Lloyd Cope; secretary, Hugo 
Thomas; treasurer, Mrs. David M. Bau- 
mer; chairman of the executive commit- 
tee, Mrs. Cyrus E. Brown. 


James Van Alen Smith, former presi- 
dent of the Washington Tuberculosis 
Association, died Dec. 31, 1945. Mr. 
Smith served as a member of the board 
of directors of the National Tuberculosis 
Association in 1920, 1921, 1928, 1930 and 
1932. 

Henry P. Hallock is the new president 
of the Queensboro (N.Y.) Tuberculosis 
and Health Association. He succeeds Dr. 
James R. Reuling who served as presi- 
dent since 1939. Dr. Reuyling will con- 


tinue as a member of the board of man- 
agers and will head the Plan and Scope 
Committee. 


Dr. Otto Neurath, Vienna-born sociolo- 
gist, died at Oxford, England, in Decem- 
ber. He had lived in England since 1940, 
after having been a political exile from 
Austria since 1934. Dr. Neurath was the 
developer of isotypes, symbols used for | 
popularizing and visualizing statistics, 
and prior to 1939, planned and executed 
a series of 37 pictographic charts dealing 
with the social and public health aspects 
of tuberculosis for the National Tuber- 
culosis Association. 


Glenn B. Updike, president of the Dan- 
ville (Va.) Tuberculosis Association, was 
named first citizen of Danville late in 
December. Mr. Updike is president of 
the Danville Chamber of Commerce, past 
president of the Danville Kiwanis Club, 
and served as chairman of the 1945 War ° 
Fund drive. 


Miss Dorothy D. Tuthill, Ph.D., has 
joined the staff of the Philadelphia (Pa.) 
Tuberculosis and Health Association as 
statistical and research secretary. Miss 
Tuthill was formerly social science ana- 
lyst in the vital statistics division of the 
U.S. Bureau of the Census, Washington, 
D. C. David H. Foster has also joined 
the association’s staff as assistant health 
education secretary. 


The American Review of Tubercu- 
losis for March carries the following 
articles: 

Spirometric and Bronchospirometric 
Studies in Thoracoplasty, by George 
C. Leiner. 

Spread of Tuberculosis in Families of 
Tuberculous Patients, by P. K. Tel- 
ford, and Ruth Garten-White. 

Community Organization for Mass 
Chest X-ray Surveys. A Plan in 
Operation in Delaware County, 
Pennsylvania, by J. W. Cutler, A. 
M. Sharpe, J. W. Wood, and R. W. 
Bernhardt. 

The St. Louis County Tuberculosis 
Survey, by Robert Davies, G. A. 
Hedberg, and Mario Fischer. 

The Combined Action of P, P'\—Diami- 
nodiphenylsulfone and Immuniza- 


The March Review 


tion in Experimental Tuberculosis, 
by Ben C. Sher, and John M. Kloeck. 

Derivatives of P, P!—Diaminodi- 
phenylsulfone and Sulfanilamide 
in Experimental Tuberculosis, by 
Henry C. Sweany, Ben C. Sher, and 
John M. Kloeck. 

Tubercle Bacilli in the Metabolic Ap- 
paratus, by M. G. Stemmermann, 
and Arthur Stern. 

Books. 

American Trudeau Society: 

Report of the Membership Commit- 
tee 


Report of the Committee on Under- 
graduate Medical Education. 
Report of the Sub-Committee on 
Sanatorium Planning and Construc- 
tion. 

Notices. 

Abstracts. 
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